__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

A S

FLORIDA DEPARTMENT OF STATE

= Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporabon Name:

STONES SUPPLY CORP.

Frinwvipal Flace of Busingss

% JACK D. FINKELMAN
1500 SAN REMO AVE STE 125
CORAL GABLES FL 33146

S12111

(8)

Maiting Address

% JACK D. FINKELMAN
1500 SAN REMO AVE STE 125
CORAL GABLES FL 33146

L T

3. Date Incorparated or Qualifed | 3a. Date of Last Reporl
2. Prinopal Place of BUsiness B T 2a Mailng Address 4. FEL Number Appied For
B e el ) ] 650233844 Not Appicable
Suite, Apt. ¥, etc Siiite, C#, el . ii
 Suite, Apt. 4, ete b ite, Apt. #, el §. Cortificate of Status Desired O $8'75 Additional
|22] ) 27| Fee Required
City & Slale |__ City & State 6. Etection Campaign Financing 0 $5.00 may Be
[?31 - e 231 ) Trust Fund Gontribution P Added to Fees
Ay ~ Cauntry | 2 L Country 8. This corporation has iiab[i-l‘i!?ﬁr intangible tax under s 199.032,
|2a] 25| 29| 30| Florida Statutes ves (Mo
o g, 'Narrpieian_c_:l__l_\_c_@r_ezs__pf_q:‘urrrglitr Registered Agent 10. Name end Address of New Registered Agent
81| Name .
Edvarvo Gaecih
GUNSKY. MIGHAEL B2| Street Address {F,4). Box Number ig Not Acceptabis) c{
2655 LEJEUNE RD. qoi fonce de  feon Bl
83 -
SUITE 1111 Svide Gob
CORAL GABLES FL 33134 .
B4| City I b / 85| Zip Code
e Copno Gzbles  FL ™| 5373y
1. Pursuant ta the provisions of Spolions B07.0502 and 607 15082 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reggistered agent, or bothgdhidhe State of Flonda. Such chgfifje was au1hori§ed by the corporation's board of direclors. | hereby accept the appomniment as registerad agent. | am
Farnilae wth, and accept thgdilantions of, Sgaion 607.0584 F orida Statuie®
SGNATURE _ é&@ ZZ? : : s A7/ & 4 -2
Shpoet v -.,7;.7@} -.l w et AGEnE B ey ol ared Bitwe i gy liatdo NEYE Regeatened AQAng signatuns resunsd whes Teinstanog) ATE l’n\
2. . OftICERS AN DIRECTORS 13. ADDTIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 2
1L D ] DELETE 11T0LE B Crange  [J Adgitian =
N RODITI, LEON 12 NAME 3
ALaE | ADLESS 1500 SAN REMO AVE, SUITE 125 13t aress | QRS Ne B, 1H b 5*(‘56/1 : g
| cavsrar | CORALGABELSFL i 14GilY-81- 7 Mordh Miari, Floeids 33,71 &
HITE {1 DELETE 2 1HILE i [] Changz  [J Addiion | ©
[ 22 NAME
STHEFLADTRISS 23 STREET ADDRESS
Cify SEZIF ) e _ J aaony-stoar B
I F CJDELFTE 311 [J Change  [7] Addition
ikt 32 NAME
SIHLET ATDRESS 33 STRELT AGDRESS
Cny-§ar i - N J4CITY-§1- 210
T [] DELETE 4 1 TILE [ change [} Additan
it 42 NAME
SEREET MDD 53 43 SIREET ADDRESS
CAv-S1 20 o ) 44 LTY-51- 7p
ek [C] DELETE 5 1TLE [ Change ] Addilion
e 52 KAME
SYHEDANCRESS 5 3 STREE] ADDRESS
RIUAR-TRF . o R . o o 54 CITY-51-2iP
T [C] DELETE 6 1TIME [J Change  [] Addition
Akt 6.2 NAME
SIHFE ALDHESS 6.3 STREET ADDRESS
tayst e | o B 54CITY.SE. 20
14, o herchy cerbfy that the information supplied with 1y Sluntarily furished and doas not qualdy tor the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further
certify Inat tne infonmation incheated on this annuat re “ipplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oatty that [ am an ofticer or director of the corporatiol receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appoiars in Block 12 or Bluck 13 if changed, or on g rent with an address.
SIGNATURE: 2 7/% FOF- 7473507
Siik ME OF SIGNING OFFICER OR DIRECTOR T  hae T T T gt e s T




